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ber, emerges at a point exactly opposite the point of entrance. The edge of the 
blade is then made to cut its way through the sclerotic (keeping the blade parallel 
witli the plane of the iris) until it is evident through the superjacent conjunctiva. 
This latter membrane is left undivided, and the knife slowly withdrawn from the 
wound.” 

This is not the operation of De Wecker, but, except that the incision is 
much smaller and more anterior, is the same as that performed by Bader, 
which Mauthner speaks of as a “ sort of monstrosity.” Mauthner per¬ 
forms substantially the same operation as De Wecker, whose procedure is 
as follows: “ Make the incision with Graefe’s knife as if you were plan¬ 
ning an upward flap of 2 mm. After complete counter-puncture con¬ 
tinue the incision until two-thirds of the section are made. Before with¬ 
drawing the knife, lift the wounds open by bending the edge of the knife 
slightly forward, and so let the aqueous escape slowly. When the pupil 
has at last contracted, after the escape of the aqueous, and the iris lies in 
contact with the cornea, the knife is to be withdrawn very cautiously 
from the wound.” A great point is made of not completing the incision, 
but leaving a bridge of sclerotic. Even with this precaution De Wecker 
recommends the operation in hemorrhagic or absolute glaucoma only, 
because of the danger of incarceration of the iris in the wound. 

Mr. Watson’s experience fully confirms the views of Schweigger and 
others as to the effect of eserine in temporarily relieving the symptoms of 
glaucoma. 

An analysis of 40 cases of glaucoma is given in the last chapter. 

G. C. H. 


Art. XLI. — Spermatorrhoea: Its Causes, Symptoms, Results, and 
Treatment. By Roberts Bartholow, A.M., M.D., Professor of the 
Theory and Practice of Medicine in the Medical College of Ohio, etc. 
Fourth edition, revised. 8vo. pp. viii., 128. New York: William 
Wood & Co., 1879. 

The monograph of Professor Bartholow is too well known from the 
successive editions in which it has come before the profession to require 
more than a passing notice. The reputation of its distinguished author is 
sufficient to create a demand for any work to which he puts his name, and 
that this work tills an important niche in medical literature is well evidenced 
by the continuance of the demand. 

It is a matter of interest to the curious to observe the gradation by which 
some standard work grows from its almost embryonic condition as an 
ephemeral lecture, or magazine article, until it reaches the adult position 
of a finished monograph. This process is made apparent in the present 
case by the four prefaces to successive editions which are preserved in this 
one. Dr. Bartholow lias achieved many triumphs, and may regard this 
brochure as one of the most insignificant among them, but we cannot but 
think that the man who has written one book, upon which the public has 
placed the seal of its approval, has good grounds for self-gratulation. 

The opinion entertained by Dr. Bartholow is that spermatorrhoea is purely 
and entirely a neurosis, and he defends the opinion by many observed 
cases and sound arguments, and in the opinion of the writer his position is 
unassailable. In accordance with this position the views of Lallemand, 



1880.] Muller, Three Cases of Pneumopericardium. 


241 


and the heroic plan of treatment which he did so much to introduce, are 
very properly condemned by Dr. Bartholow, and we think he might have 
spoken against the use of the “ porte caustique” in even more vigorous 
terms than lie has, and yet not have gone one step too far. The appli¬ 
cation of solid nitrate of silver to the prostatic urethra, to cure a condition 
of the mucous membrane which has never been demonstrated to exist, is 
a measure filled with danger to the patient, and utterly unscientific. We 
cannot even agree with Dr. Bartholow in thinking that we may occasion¬ 
ally resort to the practice for its moral etfect; the surgeon has no right with 
such an end in view to adopt a course of treatment, which while often 
harmless, may sometimes, and despite all precautions, be followed by dis¬ 
astrous results. It would seem to be much better, where a moral effect is 
aimed at, to apply counter-irritants to the perineum, or if they were not 
thought sufficiently severe, tartar emetic ointment or a moxa applied to 
some safe part would probably be found to fulfil this last indication. 

Dr. Bartholow’s book has now for a long time been the best known and 
most read of any work upon the. subject of which it treats. It is very 
handsomely gotten up, well printed, with wide margins, upon heavy paper, 
and is free from typographical errors. S. A. 


Art. XLII _ Drei F'dlle von Pncumopericardie. Yon Dr. Herman 

Muller, Privatdocent und Secundararzt der med. Klinik in Zurich. 

Deutsches Archiv fur Klinische Medicin. Bd. xxiv. Heft. 2. Ss. 158— 

174. Leipzig, 1879. 

Three Cases of Pneumopericardium. By Dr. Herman Muller. 

In this very interesting paper, which appears in the pages of the Deutsches 
Archiv, Dr. Muller records three cases of pneumopericardium with recovery. 
One occurred in the clinic of Prof. Huguenin, and arose from a hitherto 
unobserved cause, namely rupture of purulent pericardial exudation into 
the lung; the two other cases occurred in the wards of Prof, Ho.-e, and 
were of traumatic origin. 

As but little is known of the clinical history of this rare affection, we 
present a summary of the records of these cases, and of Dr. Miiller’s com¬ 
ments on the lesion. 

Case I. H. J., aged 34, was admitted to the clinic May 19, 1876. Four weeks 
previously, he had been suddenly seized with intense sense of constriction with 
stabbing pains on his left side, and fever. Severe cough soon followed, with vis¬ 
cid brick-red sputa. Cough, constriction, and severe pyrexia continued for about 
ten days. Convalescence was slow. Meanwhile there was severe pain in thorax 
and almost constant palpitation of the heart. This condition became worse, and 
he was finally sent to the hospital. 

Condition on admission : Moderate fever, 101.6° F., with a small pulse of 108- 
132. Face livid; marked objective, but no subjective, dyspneea. Respirations 
28. Cardiac movements perceptible to the touch over a moderate area ; no dis¬ 
tinct heart shock, no pericardial friction. The relative cardiac dulncss extended 
to the upper border of the second rib, 4 cm. beyond the line of the nipple on the 
left, and beyond the sternum quite as far to the right. Below, and to the left 
side, the dulness abutted against an exudation into the left pleura, which ex¬ 
tended posteriorly beyond the middle of the scapula. On auscultation two soft, 
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